
Legal name ______________________________________________________________________________________________ 

Address _________________________________________________________________________________________________

Home phone (________) ___________________  Email address _____________________________________________________

Program location ________________________________________  Program dates _____/_____/______ to  _____/_____/______  

Current grade (check one)  __5   __6   __7   __8   __9   __10   __11   __12  

School name _______________________________________  Principal’s name ________________________________________

School address ____________________________________________________________________________________________

School phone (________) ___________________  Current GPA ________________ Cumulative GPA ______________

AMBASSADOR LEADERS 
2020 SCHOLARSHIP APPLICATION

Ambassador Leaders is awarding several competitive partial-tuition scholarships for 2020 Leadership Summits. Applicants for the 
scholarships will be evaluated based on financial need, community involvement, scholastic achievement, and a personal essay. 
Airfare is the responsibility of the participant.

INSTRUCTIONS TO THE APPLICANT
Neatly print or type your information on the application. The application and supporting documents will not be returned. Please do 
not supply any materials other than those requested.

PERSONAL INFORMATION

SCHOOL INFORMATION

HONORS AND ACTIVITIES

ELIGIBILITY REQUIREMENTS
Applicant must be actively enrolled in a 2020 Ambassador Leadership Summit. Selection of the recipients will be determined by an 
Ambassador Leaders committee. Final applications must be received in the program office by February 14, 2020.

The decision will be based on a combination of the following:

1.	 Financial need: Preference will be given to students whose total family income is less than $50,000 per year. Applicants must 
provide their parents’ 2018 or 2019 1040 U.S. Individual Income Tax Return (summary page only) or other proof of income.

2.	 Community involvement: Please see the Honors and Activities section below for more details.

3.	 Scholastic achievement: Please include a copy of your current school transcript or report card with grading scale.

4.	 Personal essay: Making a difference in your school, community, and world requires leadership. Share a personal story 
describing how you established yourself as a leader, what you did to help your school or community, and what you hope to learn 
at the Ambassador Leadership Summit. Please do not simply list your activities, but provide a personal essay, describing a 
time when you made a difference in your home, school or community and how the program will help you. (Limit 500 words.)

(On a separate 8½ x 11 page, please address each section below to demonstrate your community involvement and scholastic achievement.)

1.	 List up to five school organizations or activities in which you have participated (with corresponding years).

2.	 List up to five community service organizations or activities outside of school in which you have participated.  
Please provide the name of the sponsoring organization (with corresponding years).

3.	 List academic awards/honors you have received within the past three years.

Last name                                                                                                   First name                                                                                                          Middle initial                                                  

Street                                                                       City                                                    State/prov.                      Zip/postal               Country

Street                                                                       City                                                    State/prov.                      Zip/postal               Country

   mm         dd             yyyy    mm         dd             yyyy



 Father   Stepfather   Legal guardian  ____________________________________________________________________ 

Address _________________________________________________________________________________________________

Daytime phone (________) ______________________________  Evening phone (________) _____________________________

Occupation and name of employer ____________________________________________________________________________

Total annual income from all sources $ _________________________________________________________________________

 Mother   Stepmother   Legal guardian  ___________________________________________________________________ 

Address _________________________________________________________________________________________________

Daytime phone (________) ______________________________  Evening phone (________) _____________________________

Occupation and name of employer ____________________________________________________________________________

Total annual income from all sources $ _________________________________________________________________________

Total annual family income from all sources $ _________________________________________________________________

FINANCIAL INFORMATION

ADDITIONAL INFORMATION

(Please check the appropriate title and provide full name.)

(Please check the appropriate title and provide full name.)

Street                                                                       City                                                    State/prov.                      Zip/postal               Country

Street                                                                       City                                                    State/prov.                      Zip/postal               Country

If there is additional information related to your financial situation to be considered (e.g., number of children in your family, special circumstances, etc.), 
please explain.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Signature of parent/guardian ___________________________________________________________ Date _____/_____/______

Signature of applicant ________________________________________________________________ Date _____/_____/______

Please return completed application and include your school transcript/report card, honors and activities page, 
personal essay and parents’/guardians’ 2018 or 2019 tax return.  

Your application must include all required documents to be considered. 
Ambassador Leaders Scholarship Review Committee  

PO BOX 1476, Veradale, WA 99037 
Fax: 888.501.3455 or Email: info@ambassadorleaders.com

Please note the length requirement for the essay. All documents must be provided as listed and all 
requirements must be met in order to qualify for scholarship review. 

The number of scholarship applications far exceeds the amount of funds available. A scholarship award should  
not be considered as a primary source to fund your tuition. Applicants seeking scholarships are subject to all  

standard cancellation fees upon withdrawal from the program. Please refer to the Booking Conditions at 
AmbassadorLeaders.com/terms for cancellation and refund details.

Applications must be received in the program office by February 14, 2020 
Scholarship winners will be announced by March 13, 2020

   mm         dd             yyyy

   mm         dd             yyyy
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